Tripotassium dicitrato-bismuthate (TDB) has a topical action in the upper gastrointestinal tract. Absorption is minimal and the blood levels are therefore irrelevant to the assessment of bioavailability. TDB is however detectable in the stomach and duodenum by conventional electron microscopy.
Introduction
Tripotassium dicitrato-bismuthate (TDP) is effective in the treatment of peptic ulcer disease.1 It may be identified in the upper gastrointestinal tract, at its site of action, in both man and rodents by electron microscopy by virtue of the marked electron density of the bismuth in the compound2 (Figure 1 ). Following oral administration of TDB duodenal biopsies have been shown to contain an electron dense precipitate which penetrates the mucus layer A~~~~~~~~~~Z Figure 1 Enterocyte microvilli bearing TDB precipitate (magnification x 25,000). Osmium tetroxide post fixation, no counterstain. and the spaces between microvilli of duodenal enetrocytes. When present in moderate concentrations the precipitate is seen to enter the cells by endocytosis. The drug then accumulates in specialized lysosomes (microsomes) near the apex of the cell ( Figure 2 ). We have never seen the drug penetrate to the lamina propria of normal bowel. This observation correlates well with the relatively low blood bismuth levels achieved with therapeutic levels of TDB when compared to other bismuth compounds which do not form a visible electron dense precipitate.2 The precise model of action of At endoscopy three biopsies were obtained from separate sites on the duodenum. The tissue was processed conventionally for electron microscopy and ultra-thin, coded sections were examined independently and blind by two observers.
The complete surface of three well orientated villi were examined in each case and the quantity of electron dense TDB precipitate was assessed semiquantitatively on a scale of 0-4. Electron micrographs were taken and enlarged photographically to give a final magnification of x 56,600. The diameters of one hundred TDB particles were measured in micrographs from each of the ten patients and the mean particle diameter calculated. 
Results

